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experienced success in getting teenagers into immediate prenatal care; counseling and follow-up have ensured continued participation (Welcher, 1982). Differences between the health of the poor and the nonpoor have not been reconciled by physical and mental health services, which have not been geared to broader needs of the patients and their social group. The results of successful intervention programs suggest that improvement in the health care of the socially disadvantaged may require more active involvement in the total social milieu on the part of health care workers and more creative use of natural support systems. The ability to mobilize personal, family, and community resources—especially those of the health care system—can substantially affect illness outcomes (cf. Chapter 18). Programs may be needed that are especially designed for particular high-risk groups and not modeled after typical private medical practice.
Research Opportunities
Studies of the effects of social disadvantage and of intervention programs present important opportunities for research. Biobehavioral research in this area should focus on identifying preventable causal factors and successful interventions, even when the physiological mechanisms of disease still are not well understood. Present socioeconomic realities make it crucial to use existing health care resources to the best advantage. Evidence from intervention studies suggests that there are excellent primary and secondary prevention opportunities within the existing health care system for meeting many of the health care needs of the socially disadvantaged.
In basic research, promising areas include the fields of immunology, endocrinology, and toxicology. Many research opportunities and priorities cut across all social classes and ethnic groups. Research that traces an association between illness and social isolation, bereavement, and measures of cumulative life change and stress is especially required to understand why social disadvantage alters disease ecology and to identify preventive measures (cf. Chapter 3). Psychoneuroimmunological research may yield specific evidence about the relationship between social disadvantage and increased burden of illness.
A better understanding of the origins, prevalence, and effects of institutional discrimination may shed light on the causes of higher morbidity and mortality among blacks and other minorities. Such discrimination is a major source of psychological stress, unemployment, lack of resources, and lack of power to improve matters. Knowledge of how racial and social factors influence clinical judgment, diagnosis, and treatment is necessary to ensure equitable as well as more effective delivery of health care services (Institute of Medicine, 1981).le in higher socioeconomic classes. Those who are better off can use financial and social resources to compensate for or diminish the effects of disabilities.tary restriction and immune function in mice: Response to sheep
